1818070-0

Recipient Committee
Campaign Statement

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp

HEE 460

FORM

Page _1 of _48

Date of election if applicable:

Statement covers period
(Month, Day, Year)

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1,2,3, and 4.

[l Officeholder, Candidate Controlled Committee
@ State Candidate Election Committee

i

O Recall

(Also Complete Part 5.)

General Purpose Committee

O Sponsored

O Small Contributor Committee

O Political Party/Central Committee

2. Type of Statement:
[] Pre-election Statement
W Semi-annual Statement

[] Termination Statement
[] Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed
O Controlled
O Sponsored
(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

. . I.D.NUMBER
3. Committee Information 1354748 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Hagman for Senate 2016 Jen Slater
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CIT\_( ] STATE ZIP CODE AREA CODE/PHONE Irvine CA 92618 049-858-7448
Chino Hills CA 91709 (949)858-7448
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

949-858-6807 / info@campaign-compliance.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__01/16/2014 ByJen Slater
OATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on__01/16/2014 gy Curt Hagman
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT : _
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 48
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Curt Hagman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: State Senator [] OPPOSE
Senate District 29
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Chino Hills CA 91709 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
CSMMITT]FE :AMEbI 2012 .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
agman for Assembly 1334076 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Betty Predey M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE El OPPOSE
Chino Hills CA 91709 949-858-7448
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER El SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

1818070-0



1818070-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period
Summary Page to whole dollars. CALIFORNIA 460
from ___07/01/2013 FORM
through 12/31/2013 3 48
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
Contributions Received Column A Column B Calen_dar_Year Summary for C_Zandidates
row AT ZER0 A Running in Both the State Primary and
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $89,135.00 $190,960.34
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 111 through 6/30 7l to Date
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS ........ccccovvirrrnnnn Add Lines 1 + 2 $89,135.00 $190,960.34 Received $.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $4,196.19 $4,342.85 .
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $93,331.19 $195,303.19 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $70,672.93 $118,503.36 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $0.00 22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $70,672.93 $118,503.36 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........ccccccoovvuenr.. Schedule F, Line 3 ($457.60) $0.00 Dat(e of/lé!je/cti;)n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........ccccoccooeevvrrveerennnan Schedule C, Line 3 $4,196.19 $4,342.85
11. TOTAL EXPENDITURES MADE...........oooorrrrrrreee. Add Lines 8 + 9 + 10 $74,411.52 $122,846.21
Current Cash Statement
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $53,995.75 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $89,135.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $2.05 from Column B of your |ast
report. Some amounts in
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $70,672.93 Column A may be negative
. . $72,450.87 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.........c.cccccecvuvvnnn. Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). ;Sfifnce Je;nuary 1, 2001. Amougts in trlmis section may be
. i t t ted in C B.
18. Cash Equivalents See instructions on reverse $0.00 frierent from amonts reported in &-olumn
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $0.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2013 FORM
12/31/2013 4 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/12/2013 Marriott International, Inc ] IND $1,500.00 $1,500.00 2016P: $1,500.00
Louisville, TN 37777 |:| COM
W oTH
] PTY
[] scc
7/12/2013 Verizon L] IND $1,500.00 $1,500.00 2016P: $1,500.00
Sacramento, CA 95814 ] com
M otH
] PTY
[] scc
7/12/2013 Wal-Mart Stores, Inc L] IND $2,000.00 $2,000.00 2016P: $2,000.00
Bentonville, AR 72716 1 com
M otH
L] PTY
[] scc
7/16/2013 CA Restaurant Assn PAC L] IND $1,000.00 $1,000.00 2016P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 890231 ] OTH
L] PTY
[] scc
7/22/2013 USAA ] IND $4,100.00 $4,100.00 2016P: $4,100.00
San Antonio, TX 78288 1 com
M oTH
L] PTY
[] scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedule A SUDOLAIS.) .........covivieeeeieeeeeeeeeeeee et st ee e sttt se et es s s st e e eeneas $68,297.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $838.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$8913500

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2013
12/31/2013 5 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/26/2013 CA Headlthcare Institute PAC |:| IND $1,500.00 $1,500.00 2016P: $1,500.00
Sacramento, CA 95814 Il com
Committee ID: 1272633 [ ] OTH
] PTY
[] scc
7/26/2013 Luxottica |:| IND $2,500.00 $2,500.00 2016P: $2,500.00
Mason, OH 45040 |:| COM
M otH
] PTY
[] scc
7/30/2013 Venoco, Inc 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Denver, CO 80202 |:| COM
M otH
L] PTY
[] scc
8/6/2013 BNSF Railway Company ] IND $1,500.00 $5,000.00 2016P: $4,100.00
76131, TX |:| COM 2016G: $900.00
M otH
L] PTY
[] scc
8/6/2013 Irvine Company, LLC 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Newport Beach, CA 92660 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1818070-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 07/01/2013 FORM
12/31/2013 6 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR N OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/6/2013 Peoples Care, Inc |:| IND $1,000.00 $1,000.00 2016P: $1,000.00
Chino Hills, CA 91709 ] com
W oTH
] PTY
[] scc
8/6/2013 State Building and Construction Trades Council of CA PAC 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Sacramento, CA 95814 ] com
Committee ID: 743501 [ ] OTH
] PTY
M scc
8/6/2013 Think Tank Learning, Inc 1 IND $2,000.00 $2,000.00 2016P: $2,000.00
Santa Clara, CA 95051 1 com
M otH
L] PTY
[] scc
8/6/2013 YorbalLinda Estates, LLC ] IND $1,000.00 $1,000.00 2016P: $1,000.00
Scottsdale, AZ 85251 ] com
M otH
L] PTY
[] scc
8/13/2013 Distilled Spirits Council 1 IND $1,500.00 $1,500.00 2016P: $1,500.00
Washington, DC 20005 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1818070-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2013
12/31/2013 7 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/13/2013 RAI - Reynolds American, Inc |:| IND $1,500.00 $1,500.00 2016P: $1,500.00
Winston-Salem, NC 27102 ] com
W oTH
] PTY
[] scc
8/14/2013 CA Independent Petroleum Association PAC |:| IND $1,700.00 $6,500.00 2016P: $4,100.00
Sacramento, CA 95814 Il cowm 2016G: $2,400.00
Committee ID: 822237 [ ] OTH
] PTY
[] scc
8/14/2013 CA Independent Petroleum Association PAC 1 IND $2,400.00 $6,500.00 2016P: $4,100.00
Sacramento, CA 95814 B cov 2016G: $2,400.00
Committee ID: 822237 [ ] OTH
L] PTY
[] scc
8/16/2013 Y ocha Dehe Wintun Nation 1 IND $2,000.00 $2,000.00 2016P: $2,000.00
Brooks, CA 95606 |:| COM
M otH
L] PTY
[] scc
8/27/2013 Anheuser Busch Companies 1 IND $1,500.00 $1,500.00 2016P: $1,500.00
Sacramento, CA 95814 |:| COM
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2013
12/31/2013 8 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/27/2013 Howard Jarvis Taxpayers Assn Small Contributor Committee ] IND $2,500.00 $2,500.00 2016P: $2,500.00
Santa Monica, CA 90401 1 com
Committee ID: 1238271 ] OTH
] PTY
Il scc
8/30/2013 Assn of CA Insurance Companies PAC 1 IND $1,000.00 $2,000.00 2016P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 830078 [ ] OTH
] PTY
[] scc
9/3/2013 Apartment Assn of Greater Los Angeles L] IND $500.00 $1,000.00 2016P: $1,000.00
Los Angeles, CA 90005
Committee ID: 811735 5 8%_“{'
L] PTY
[] scc
9/3/2013 CAAPAC - CA Apartment Assn PAC 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 745208 ] OTH
L] PTY
[] scc
9/4/2013 CA Assn of Psychiatric Technicians, Inc PAC ] IND $1,500.00 $1,500.00 2016P: $1,500.00
Sacramento, CA 95811 |:| COM
Committee | D: 882070 ] OTH
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2013
12/31/2013 9 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/4/2013 CA Mortgage Bankers Assn PAC |:| IND $1,000.00 $1,000.00 2016P: $1,000.00
Sacramento, CA 95614 Il com
Committee I D: 890152 ] OTH
] PTY
[] scc
9/4/2013 CA Orthopaedic Assn PAC L] IND $1,000.00 $1,000.00 2016P; $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 822774 [ ] OTH
] PTY
[] scc
9/4/2013 Walgreens ] IND $1,500.00 $1,500.00 2016P: $1,500.00
Sacramento, CA 95814 1 com
M otH
L] PTY
[] scc
9/5/2013 US Health Works 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Valencia, CA 91355 ] com
M otH
L] PTY
[] scc
9/9/2013 CA Pawnbrokers Assn PAC 1 IND $1,000.00 $3,000.00 2016P: $3,000.00
Valley Springs, CA 95252 Il com
Committee ID: 743255 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1818070-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2013
12/31/2013 10 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/9/2013 Charter Schools PAC |:| IND $750.00 $750.00 2016P: $750.00
Sacramento, CA 95814 Il com
Committee ID: 1302433 ] OTH
] PTY
[] scc
9/9/2013 McDonald's CA Operators PAC |:| IND $2,000.00 $2,000.00 2016P: $2,000.00
Sacramento, CA 95814 Il com
Committee ID: 782257 [ ] OTH
] PTY
[] scc
9/11/2013 CA Credit Union League PAC ] IND $1,500.00 $1,500.00 2016P: $1,500.00
Ontario, CA 91761 - COM
Committee ID: 760225 [ ] OTH
L] PTY
[] scc
9/17/2013 CAMLT LAB PAC 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Fremont, CA 94538 - COM
Committee ID: 841203 ] OTH
L] PTY
[] scc
9/17/2013 DRIVE Committee 1 IND $500.00 $500.00 2016P: $500.00
Washington, DC 20001
Committee ID: 861299 5 g%_'\f
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2013 FORM
12/31/2013 11 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/17/2013 The Doctors Company PAC |:| IND $1,000.00 $3,000.00 2016P: $3,000.00
Napa, CA 94558
Committee ID: 923140 5 g('l?h{l
] PTY
[] scc
9/19/2013 Reed Elsevier, Inc |:| IND $1,000.00 $1,000.00 2016P: $1,000.00
Newton, MA 02458 |:| COM
M otH
] PTY
[] scc
10/1/2013 Allstate Insurance Co. 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Northbrook, IL 60062 1 com
M otH
L] PTY
[] scc
10/1/2013 GEICO Direct-Government Employees Insurance Co. ] IND $1,000.00 $1,000.00 2016P: $1,000.00
Washington, DC 20076 1 com
M otH
L] PTY
[] scc
10/2/2013 CA Building Industry Assn PAC 1 IND $297.00 $1,297.00 2016P: $1,297.00
Sacramento, CA 95814 - COM
Committee | D: 890483 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2013
12/31/2013 12 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/2/2013 Shingle Springs Band Miwok Indians ] IND $1,000.00 $1,000.00 2016P: $1,000.00
Placerville, CA 95667 ] com
W oTH
] PTY
[] scc
10/7/2013 San Manuel Band of Mission Indians |:| IND $4,100.00 $4,100.00 2016P: $4,100.00
Los Angeles, CA 90010 ] com
M otH
] PTY
[] scc
10/11/2013 Disability PAC 1 IND $750.00 $750.00 2016P: $750.00
Sacramento, CA 95814 Il com
Committee ID: 1252379 ] OTH
L] PTY
[] scc
10/11/2013 Triton Management Services, LLC 1 IND $1,500.00 $1,500.00 2016P: $1,500.00
Carlsbad, CA 92011 ] com
M otH
L] PTY
[] scc
10/16/2013 Barona Band of Mission Indians 1 IND $2,000.00 $2,000.00 2016P: $2,000.00
Lakeside, CA 92040 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2013 FORM
12/31/2013 13 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/22/2013 Mitsubishi Cement Corp |:| IND $1,200.00 $1,200.00 2016P: $1,200.00
Lucerne Valley, CA 92356 1 com
W oTH
] PTY
[] scc
10/22/2013 San Bernardino Co Fire Fighters State PAC 1 IND $2,400.00 $2,400.00 2016P: $2,400.00
Fontana, CA 92335 Il com
Committee ID: 1269303 [ ] OTH
] PTY
[] scc
10/24/2013 Pechanga Band of Luiseno Indians 1 IND $2,100.00 $6,200.00 2016P: $4,100.00
Fair Oaks, CA 95864 |:| COM 2016G: $2,100.00
M otH
L] PTY
[] scc
10/25/2013 BNSF Railway Company ] IND $900.00 $5,000.00 2016P: $4,100.00
76131, TX |:| COM 2016G: $900.00
M otH
L] PTY
[] scc
10/25/2013 BNSF Railway Company CJ IND $600.00 $5,000.00 2016P: $4,100.00
76131, TX L] com 2016G: $900.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2013
12/31/2013 14 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
10/28/2013 CA Refuse Recycling Council South PAC |:| IND $1,200.00 $1,700.00 2016P: $1,700.00
Santa Ana, CA 92705 Il com
Committee ID: 761465 ] OTH
] PTY
[] scc
10/30/2013 CA Assn of Licensed Repossessors, Inc 1 IND $3,000.00 $3,000.00 2016P: $3,000.00
Reseda, CA 91335 H com
Committee ID: 861307 [ ] OTH
] PTY
[] scc
11/4/2013 CA Medica Assn PAC 1 IND $1,100.00 $4,100.00 2016P: $3,000.00
Sacramento, CA 95814 - COM
Committee ID: 742617 [ ] OTH
L] PTY
[] scc
11/4/2013 California New Car Dealers Association Pac 1 IND $1,000.00 $1,000.00 2016P: $1,000.00
Sacramento, CA 95814 - COM
Committee ID: 741623 ] OTH
L] PTY
[] scc
11/4/2013 Chuen-Mei Huang Il \D DandR $100.00 $100.00 2016P: $100.00
Walnut, CA 91789 ] com | President
(] oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1818070-0

Schedule A (Continuation Sheet)

Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA 460

from___ 07/01/2013 FORM
12/31/2013 15 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
11/5/2013 ARDA ROC-PAC |:| IND $1,500.00 $1,500.00 2016P: $1,500.00
Washington D.C., 20005 Il com
Committee I D: 496498 ] OTH
] PTY
[] scc
11/6/2013 Assoc Builders & Contractors PAC of So CA ] IND $750.00 $750.00 2016P: $750.00
San Diego, CA 92119 H com
Committee ID: 1282257 [ ] OTH
] PTY
[] scc
11/7/2013 Cooperative of American Physicians-PAC L] IND $1,000.00 $1,000.00 2016P: $1,000.00
Los Angeles, CA 90071 B cov
Committee ID: 760951 [ ] OTH
L] PTY
[] scc
11/22/2013 Genentech, Inc ] IND $1,000.00 $1,000.00 2016P: $1,000.00
Oceanside, CA 92056 ] com
M otH
L] PTY
[] scc
12/3/2013 KPMG LLP 1 IND $2,000.00 $2,000.00 2016P: $2,000.00
Dallas, TX 75201 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from____ 07/01/2013
12/31/2013 16 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. Number
Hagman for Senate 2016 1354748
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
12/19/2013 Federal Express PAC |:| IND $1,500.00 $1,500.00 2016P: $1,500.00
Memphis, TN 38120 - COM
Committee ID: 1229652 ] OTH
] PTY
[] scc
12/27/2013 Phillip Chen - IND County of Los Angeles $1,000.00 $1,250.00 2016P: $1,250.00
Diamond Bar, CA 91765 1 com Deputy Health
] oTH
] PTY
[] scc
12/27/2013 Sprint ] IND $1,000.00 $1,000.00 2016P: $1,000.00
Overland Park, KS 66251 |:| COM
M otH
L] PTY
[] scc
12/28/2013 Paulette Byrne Il ND None $100.00 $100.00 2016P: $100.00
YorbaLinda, CA 92886 |:| COM Retired
L] oTH
L] PTY
[] scc
12/29/2013 Fred Heene Il ND None $250.00 $250.00 2016P: $250.00
Chino Hills, CA 91709 1 com Retired
(] oTH
L] PTY
[] scc

SUBTOTAL  $88,297.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 17 of 48
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
(@) (b) (c) (d) (e) 0
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[_Jroraiven
Oino ecomO ot Oty O sce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[_]roraiven
LJino [dcomUotH ClpTy [sce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ ]roraiven
LJino CdcomdotH ety [scc DATE DUE DATE INCURRED
(Enter (e) on
Schedule B Su m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 18 of 48
NAME OF FILER 1.D. Number
Hagman for Senate 2016 1354748
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to vvhore dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2013 FORM

through 12/31/2013 Page 19 of 48

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Hagman for Senate 2016 1354748

CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _!F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE

ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

11/1/2013 Edward Konjoyan B D Sr Vice President 11/1 Event Beverages $96.19 $2,096.19 2016P: $2,096.19
City Of Industry, CA 91746 [ com Majestic Realty Co

[ JoTH
ety
[Jscc

Majestic Realty Co
WU2013 |5 OF Industry, CA 91746 ] iND

11/1 Event Costs - 11 $4,100.00 $4,100.00 2016P: $4,100.00
Attendeesincluding
[]com Candidate & Member of

HotH Household
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL  $4,196.19 _

Schedule C Summary

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all SChedule C SUDTOLAIS.).........uiiiiiieiiie ittt s et e et s e st e e st e e sbe e e st e e e baeestaeeessseesasbeeesnreeaas $4,196.19 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8tttl;|er than PTY or SCC)
- er

PTY - Political Party

3. Total nonmonetary contributions received this period. _ _
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL $419%.19

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

A 460

SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 20 of 48
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
7/15/2013 Payee Name: Dorothy Pinedafor Assembly 2013 Monet Printing & Mailing Costs $3,993.10 $4,098.10
Candidate Name: Dorothy Pineda O one_gry_
State Assembly Person Contribution
District 52 . Ftri . Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose
7/21/2013 Payee Name: Dorothy Pineda for Assembly 2013 M Auto-Dial Calls $105.00 $4,098.10
Candidate Name: Dorothy Pineda ] one_tgry_
State Assembly Person Contribution
District 52
Jurisdiction: Assembly District (N:ggmgﬂggiry
O Independent
Expenditure
Il Support [] Oppose
7/31/2013 Payee Name: Mike Kreeger for Chino Valley Independent Fire Dist M Printing & Mailing Costs $4,165.17 $5,557.53
Candidate Name: Mike Kreeger ] pd onepgry
Fire Board Member ontribution
Jurisdiction: Chino Valley Fire District . Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
SCHEDULE D (CONT.

Continuation Sheet L
. Type or printin ink. ;
gummar_y of Expen Itures Amounts may be rounded Statement covers period CALIFORNIA 460
Supporting/Opposing Other _ to whole dollars. om __ O7I01/2013 FORM
Candidates, Measures and Committees
through 12/31/2013 Page 21 of48
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
8/19/2013 Payee Name: Ebenkamp for Rowland Unified Governing Board 2013 M Printing Costs $376.82 $376.82
Candidate Name: Lynne Ebenkamp O onetary
Board of Education Contribution
Jurisdiction: Rowland Unified School District . Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
8/19/2013 Payee Name: Mike Kreeger for Chino Valley Independent Fire Dist M Printing Costs $372.36 $5,557.53
Candidate Name: Mike Kreeger ] onetary
Fire Board Member Contribution
Jurisdiction: Chino Valley Fire District Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
8/19/2013 Payee Name: Mike Kreeger for Chino Valley Independent Fire Dist M Graphic Design Costs $660.00 $5,557.53
Candidate Name: Mike Kreeger ] onepgry
Fire Board Member Contribution
Jurisdiction: Chino Valley Fire District . Nonmonstary
Contribution
O Independent
Expenditure
Il Support [] Oppose
8/29/2013 Payee Name: Paul Leon for Assembly 2013 Printing & Mailing Costs $3,411.83 $4,011.83
Candidate Name: Paul Leon ] Monetary
State Assembly Person Contribution
Digtrict 52 . it . Nonmonetary
Jurisdiction: Assembly District Contribution
O Independent
Expenditure
Il Support [] Oppose

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period

from

07/01/2013

A 460

through 12/31/2013 Page 22 of48
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS | CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/24/2013 Payee Name: Paul Leon for Assembly 2013 M Auto Calls $600.00 $4,011.83
Candidate Name: Paul Leon O one_tgry_
State Assembly Person Contribution
District 52
Jurisdiction: Assembly District [ | (N:ggipiﬂb%r:i%tﬁry
Memo Reference: EDT30 §1D Independent
Expenditure
Il Support [] Oppose
9/26/2013 Privacy for All Students - Stop AB1266 M Printing & Mailing of $7,013.73 $12,737.22
Referendum to Overturn Non-Discrimation Requirements in Schools ] one_tte)lry_ Petitions
Jurisdiction: State of California AB1266 Contribution
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
10/25/2013 Privacy for All Students - Stop AB1266 M Phone Bank $934.00 $12,737.22
Referendum to Overturn Non-Discrimation Requirements in Schools ] onepgry_
Jurisdiction: State of California AB1266 Contribution
. Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
11/13/2013 Privacy for All Students - Stop AB1266 Robo Calls $2,289.49 $12,737.22
Referendum to Overturn Non-Discrimation Requirements in Schools ] Monetary
Jurisdiction: State of California AB1266 Contribution
. Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



INKIND: Auto Calls


Schedule D
gContlnuatlon Sheet) Type or print in ink.
ummary of Expen_ itures Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other to whole dollars. . 07/01/2013 FORM
N . rom
Candidates, Measures and Committees

SCHEDULE D (CONT.

Statement covers period

through 12/31/2013 Page 23 of48

NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

10/22/2013 Privacy for All Students - Stop AB1266 $2,500.00 $12,737.22
Referendum to Overturn Non-Discrimation Requirementsin Schools [ ] Monetary
Jurisdiction: State of California AB1266 Contribution

|:| Non-Monetary
Contribution

DATE

O Independent
Expenditure

Il Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent

Expenditure
[] Support [] Oppose Xpendiu

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose a

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

| Independent
E dit
I:l SUPDOTt D Oppose xpenaiture

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



SCHEDULE E

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012013 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 24 of 48
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Cardmember Services FND $457.60
Philadelphia, PA 19101
JC Evansinc LIT $3,993.10
Gold River, CA 95670

Capital Development Strategies CNS $2,125.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL
Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $70,578.03
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $94.90

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $70672.93

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012013 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 25 of 48
NAME OF FILER I.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marian Nelson CNS $2,848.08
Colorado Springs, CO 80921
JC EvansInc PHO $105.00
Gold River, CA 95670

Betty Presley & Associates, Inc. PRO $1,000.00
Rancho Sta Margarita, CA 92688

JC EvansInc LIT $4,165.17
Gold River, CA 95670

Paule Consulting, Inc WEB $51.44
Temecula, CA 92591

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012013 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 26 of 48
NAME OF FILER I.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Paule Consulting, Inc FND 7/18 Event Costs - 50 Attendees $796.00
Temecula, CA 92591
Paule Consulting, Inc CNS $1,500.00
Temecula, CA 92591

Disneyland Resort FND Remainder of 6/8 Fundraising Event Costs - Includes Candidate, MSpence & | $596.47
Anaheim, CA 92802 Members of Households - 45 Attendees

JC EvansInc LIT $376.82
Gold River, CA 95670

JC Evans|inc LIT $372.36
Gold River, CA 95670

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2013
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 2/ of 48
NAME OF FILER I.D. NUMBER
1354748

Hagman for Senate 2016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital Development Strategies CNS $2,125.00
Sacramento, CA 95814
JC EvansInc LIT $660.00
Gold River, CA 95670
US Postmaster POS $46.00
Sacramento, CA 95814

Mike Spence CNS $500.00
West Covina, CA 91790

Kristy MacDougall CNS $200.00
Murrieta, CA 92562

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012013 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 28 of 48
NAME OF FILER I.D. NUMBER
1354748

Hagman for Senate 2016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Doug Boyd CNS $200.00
Glendora, CA 91741
JC EvansInc LIT $3,411.83
Gold River, CA 95670

Mike Spence FND $1,031.30
West Covina, CA 91790

Federal Express POS $29.48
Memphis, TN

Betty Presley & Associates, Inc. PRO $1,000.00
Rancho Sta Margarita, CA 92688

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

T intinink. ;
Sche('j ule E Amoyupn“-;so:npal;nbe”}cl):nded Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. from __ 07/01/2013 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 29 of 48
NAME OF FILER .D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marian Nelson CNS $784.00
Colorado Springs, CO 80921
Ed Graham CMP $631.80
Chino Hills, CA 91709
American Express FND See Schedule G for Details $500.00
Los Angeles, CA 90010

JC Evans|inc PHO $600.00
Gold River, CA 95670

Capital Development Strategies CNS $2,150.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012013 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 30 of 48
NAME OF FILER I.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Betty Presley & Associates, Inc. PRO $1,000.00
Rancho Sta Margarita, CA 92688
JC EvansInc LIT $7,013.73
Gold River, CA 95670
WHPA - Wilson Perkins Allen Opinion Research POL $11,300.00
Oklahoma City, OK 73103

Mike Spence cvc $250.00
West Covina, CA 91790
Capital Development Strategies CNS $2,150.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012013 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 3L of 48
NAME OF FILER I.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Privacy for All Students - Stop AB1266 CTB $2,500.00

Sacramento, CA 95814

Committee ID: 1359959

Betty Presley & Associates, Inc. PRO $1,000.00
Rancho Sta Margarita, CA 92688

Mike Spence CNS $500.00
West Covina, CA 91790

Mike Spence WEB $59.00
West Covina, CA 91790

Kristy MacDougall CNS $200.00
Murrieta, CA 92562

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012013 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 32 of 48
NAME OF FILER I.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

JC EvansInc PHO $934.00
Gold River, CA 95670
JC EvansInc PHO Robo Calls $2,289.49
Gold River, CA 95670
Betty Presley & Associates, Inc. PRO $1,000.00
Rancho Sta Margarita, CA 92688
JC Evans|inc LIT $3,992.86
Gold River, CA 95670

Betty Presley & Associates, Inc. PRO $1,000.00
Rancho Sta Margarita, CA 92688

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2013
Payments Made
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 33 of 48
NAME OF FILER I.D. NUMBER
1354748

Hagman for Senate 2016

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Capital Development Strategies CNS $2,150.00
Sacramento, CA 95814

Marian Nelson CNS $982.50

Colorado Springs, CO 80921

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $70,578.03

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

Schedule F ) il Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. Com 07102013 FORM
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Cardmember Services FND $457.60 $0.00 $457.60 $0.00

Philadelphia, PA 19101

* Payments that are contributions or independent expenditures must also be SUBTOTALS  $457.60 $0.00 $457.60 $0.00

summarized on Schedule D.

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the SuMMary Page, COIUMN A, LINE 9.) ... ettt sa et e 2821 s8££ 2542851428582 8451 e £ a5 s s b s en b

1818070-0

INCURRED TOTALS $0.00

PAID TOTALS $457.60

NET ($457.60)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 35 of 48
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

American Express

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications RAD radio airtime and production costs

meetings and appearances RFD returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Disneyland Resort
Anaheim, CA 92802

FND 6/8 Remainder of Fundraising Event Costs - Includes Candidate, M Spence & $500.00
Members of Households - 45 Attendees

Attach additional information on appropriately labeled continuation sheets.

TOTAL*  $500.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E.

1818070-0

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 36 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Bieber Communications

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS $650.00

Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $650.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 37 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Ed Graham

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lumitek Products, Inc CMP $631.80

Brea, CA 92821

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $631.80

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1818070-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 38 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR
JC EvansInc

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

G Strahan & Associates LIT $4,911.00
Sacramento, CA 95814

Mailrite LIT $1,032.73
Sacramento, CA 95834

MSI LIT $2,165.91
Rancho Cordova, CA 95742

US Postmaster LIT $2,037.52
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $10147.16

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



1818070-0

Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _12/31/2013 39 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR
JC EvansInc

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster LIT $1,937.98
Sacramento, CA 95814
Bieber Communications LIT $1,100.00
Santa Ana, CA 92705
VoterLink LIT $117.64
CostaMesa, CA 92626
PsPrint LLC LIT $1,651.90
Oakland, CA 94608

$4807.52

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 40 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

JC EvansInc

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Bieber Communications POS $650.00

Santa Ana, CA 92705

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $650.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 41 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

MSI

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS $1,102.75

Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1102.75

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 42 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Mailrite

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS $1,032.73

Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1032.73

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G Type or print in ink. SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2013 FORM
12/31/2013
SEE INSTRUCTIONS ON REVERSE through Page 43 of 48
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Marian Nelson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications RAD radio airtime and production costs

meetings and appearances RFD returned contributions

office expenses SAL campaign workers' salaries

petition circulating TEL t.v. or cable airtime and production costs

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staff/spouse travel, lodging, and meals

postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Disneyland Resort
Anaheim, CA 92802

FND Remainder of 6/8 Fundraising Event Costs - Includes Candidate, M Spence & $500.00
Members of Households - 45 Attendees

Attach additional information on appropriately labeled continuation sheets.

TOTAL*  $500.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E.

1818070-0

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.

SCHEDULE G

Amounts may be rounded
to whole dollars.

Statement covers period CALIFORNIA
07/01/2013 FORM 46 O

from

through _12/31/2013 44 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Paule Consulting, Inc

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Y orba Linda Golf
YorbaLinda, CA 92886

FND 7/18 Event Costs - 50 Attendees

$796.00

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $796.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from __ 07/01/2013 FORM 46 O

through _12/31/2013 45 48
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1354748

Hagman for Senate 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Mike Spence

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁt'EMﬁEPEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Magnolia Grill FND 8/29 Candidate Event with Donors - 55 Attendees $1,031.30
Sacramento, CA 95814

River Cats Foundation Inc. CcvC $250.00

West Sacramento, CA 95691

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $1281.30

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

1818070-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE H

- Type or print in ink.
SChed UIe H " Amounts may be rounded Statement covers period CALIEORNIA
LoanS Made tO Othel’S to whole dollars. 460
from ___07/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2013 Page 46 of 48
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
IF AN INDIVIDUAL, ENTER (@ o © @ ©) O ©
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(UPATION AND EMPLOYER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
IF SELF-EMPLOYED, ENTER BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) ks PERIOD
CALENDAR YEAR
] paD
%
RATE PER ELECTION*
|:| FORGIVEN
DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION**
|:| FORGIVEN
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary

I o 7= 1 Fo3 4 F= To [ T LS o 1= o o PSR ** |f Required
(Total Column (b) plus unitemized loans less than $100.)

2. Payments reCeIVEA ON IOBNS ... ...ttt e oottt et e e e e e e e et s e bbb bttt e et eaaaaaesaaannbbbbaeeeaeaaaaeeeaaannns
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from LINE 1.) ....cooiiiiiiiiiieieieeee e r e e e e NET
(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

1818070-0



1818070-0

Schedule |

Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE |

Statement covers period

U 460

12/31/2013 47 48
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Hagman for Senate 2016 1354748
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $.00

Schedule | Summary

1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $0.00
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $2.05
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMATY PAGE, LINE L14.) oot es s TOTAL $2.05

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: EDT30

INKIND: Auto Calls

1818070-0
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